woos06 1 B Akl THE DIVISION OF HEALTH OF MISSOURI 12824

% | HifD MAR 201953  STANDARD CERTIFICATE OF DEATH sute Fie e O
BIRTH MO. : REG. DIST. NO. 212 PRIMARY REG. DiST. m._ﬂo_. Kegistrar's No, ._C_ZQ__,...
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 d lived. I &

a. COUNTY : . a. STATE b. COUNTY 'd‘ai-ionl
St. Louis Missouri St..louis
b. %‘I};‘r (1 outaide corpursts limits, writs RURAL and give ¢. LENGTH OF . Clc"rg [1f outlde corporate limity, write RURAL and dv- township}

“i

)

Y (i shis place)
/ TOWN Le | ¥ TOWN Lemey 7 $4 M
. FULL NAME OF (X ot in hospital or institution, aive strest address or location) d. STREET (ll::nl. s Ioeﬂlm:)
HOSPITAL O ADDRESS
lNSﬂTUTlON OR & Rax 14540}
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Mm Dsy)  (Ye)
(typeor iy W\ a1y Marqar av | DEATH a.rc. . 19573
5. SEX 6. COLOR OR}!ACE 7. MARRIED, N R MARRIED, 8. D. TE OF BIRTH 9, AGE (Ihmn L m 1 rﬂl ll" OER ln.
|t WIDOWED, DIWDRCED (o cl!y) Days | Hour
F e W Married Apr. 23, 1906 _ 1.6 I
10. dSUALgSEgF;ATION (Gbiekiadotwork | 10b. KIND OF B smssso%}}r T lBIRTHPl..ACE (@itr and State or Foreimn Coater) 12, CITIZEN OF WHAT
usewite’ 7 ﬁ piat € Palmyra, Mo. U.S.A,
13a. FATHER'S gmc ’ 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Philip T Kizer | iJosepbinesRightmire ] Kermit Howard
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes, Do, 0r unknown) | (If yes, xive war or dates of sarvice) NO. . .
No 07-34-7453 Kermit Howard RR 8, Box 1590, Lemasy, M
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g'|'“\" m
1. DISEASE, QR CONDITION : H
- Bnter only onocuUSOPEr | 1/ gECTL Y LEADING TO DEATH® g, \'\ / .

Une for (a), {b), and (¢}

. ANTECEDENT CAUSES ,\_ * T _,r ' -]
This docs not mean ) .
the mode of dping, euch | Morbld conditions, {f any, gising OVE TO () 11 L A3 1 1OV Uynmak 3 Mo*n .

s Aeart faflure, asthenta, | Tise to the above cause (o) stating [ _

de. It means the du. | the underiying cause lasl.

case, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or conditlon cousing death.

192, DATE OF OP'FI%AI‘i 19b. MAJOR FINDINGS OF OPERATION . K, AUTOPSY?
A2 A ves X wo (]
2la. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (s..fnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hotow, farm, fustory, sirset, offos blds.. eta.) V-
HOMICIDE
21d. TIME (Meath) (Duy} (Yew) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m]—!i‘l’ KOT WHILE
INJURY m. AT WORK

2. T hereby ez that I auendcd the deceased from _fo_‘L___ 1949, 19872, that 1 last saw the deceased
alive on , and that gdeath occurred at@a 408 m.,, from the cluzes and on the date staled above.

2, SIGD.JATURZE _j—.;\ c/ %m.e) zana %D;. w M L2 ox ;}3;;%

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

222, BURIAL. CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. N (Ciig, .oreounty)
TION, REMOVAL (Bpesity)
Hemova Mar. 2 1953 Hannibal, Mo. o n -

DATEREC'DBYI.G:AL REGISTI

7y MO LRI ’c?ofan‘}’éi Mort

Chippewa St. Louis, Mo.




STATEMENT BY LICENSED EMBALMER

Student Embalasr Xo.

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,
working under my persona! supervision,

STUJENT eonnanenacansonrsannrsssssnssnnanns ' Slgmd..-’( _,.C /'.. L?é-

Student Embalmer
! - Licenzed Embzlmer No _/7 ? 7 /

b 0. addeas 257 Y /ﬂfﬂl

-t ‘iote' The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failure to comply mﬂl
the above constitutes grounds for revocation of license.)

l'fthisbodyiunmembalmgd.fmdwddb.w.mdabm




